
STD. 910 (EST. 1/2002) (FRONT) STATE OF CALIFORNIA 

ESSENTIAL FUNCTIONS HEALTH QUESTIONNAIRE STATE PERSONNEL BOARD 

APPLICANT INFORMATION 
LAST NAME FIRST NAME SOCIAL SECURITY NUMBER GENDER 

MALE FEMALE 

ADDRESS CITY STATE ZIP CODE 

DAYTIME TELEPHONE EVENING TELEPHONE CLASSIFICATION HIRING DEPARTMENT 

CONTACT INFORMATION 
NAME TITLE 

LOCATION TELEPHONE 

LIST OF ESSENTIAL FUNCTIONS 

Enter list of essential functions of the job from current duty statement here, or attach duty statement: 

ACKNOWLEDGEMENT 

I certify that the duties listed above represent the essential functions of the job and classification listed above. 

SUPERVISOR’S NAME SUPERVISOR’S SIGNATURE 

@ 
DATE 

PERSONNEL OFFICER’S NAME PERSONNEL OFFICER’S SIGNATURE 

@ 
DATE 
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STD. 910 (EST. 1/2002) (BACK) STATE OF CALIFORNIA 

ESSENTIAL FUNCTIONS HEALTH QUESTIONNAIRE STATE PERSONNEL BOARD 

APPLICANT’S CERTIFICATION OF ESSENTIAL FUNCTIONS 

I certify that I have read the essential functions of the job listed on page 1 and considering my current health status (please check one of the 
boxes below): 

I am able to perform all of the essential functions of the job without a need for reasonable accommodation. 

I am able to perform all of the essential functions of the job, but will require reasonable accommodation (please 
describe your requested accommodation in the Reasonable Accommodation section below). 

I am unable to perform one or more of the essential functions of the job, even with reasonable accommodation. 

I am not sure if I am able to perform one or more of the essential functions of the job. I have identified the functional 
limitations that I believe may limit my ability to perform the essential functions of the job in the Request for Essential 
Functions Evaluation section below. 

REASONABLE ACCOMMODATION (If necessary, you may attach additional pages) 

For each essential function of the job for which you require reasonable accommodation, please describe the reasonable accommodation you 
are requesting: 

REQUEST FOR ESSENTIAL FUNCTIONS EVALUATION (If necessary, you may attach additional pages) 

I am not sure whether I have a physical or mental limitation that may prevent or otherwise impair me from performing the essential functions of 
the job. Below I have listed the essential functions in question and my specific functional limitations that I believe may prevent or otherwise 
impair me from performing the listed essential functions of the job. I authorize the hiring authority, if necessary, to refer this information to the 
State Personnel Board’s Medical Officer, or his/her delegate, to determine my ability to perform the essential functions of the job with or without 
reasonable accommodation. 

ACKNOWLEDGEMENT 

I certify that the information I have provided concerning my ability to perform the essential functions of the job is true and complete to the best 
of my knowledge. 

DATEAPPLICANT’ S NAME (Print or type) 

@ 
APPLICANT’S SIGNATURE 


	NameContact: Jean Scott
	LocationContact: Saddleback Butte State Park
	TitleContact: Interpreter I
	PhoneContact: (661) 942-0662
	PhoneDayApplicant: 
	PhoneEveningApplicant: 
	ClassificationApplicant: Volunteer Camp Host
	NameLastApplicant: 
	NameFirstApplicant: 
	AddressApplicant: 
	SSNApplicant: 
	CityApplicant: 
	StateApplicant: 
	ZIPApplicant: 
	GenderApplicant: Off
	ListEssentialFunctions: The camp host at Saddleback Butte State Park is part of the Volunteer In Parks (VIP) program and is a representative for California State Parks. The primary function of the camp host will be to provide services to park visitors, but the host must also be willing to perform light janitorial duties as needed.  The camp host will report to the Supervising Ranger, however, the camp host will work under the unit Interpreter on a daily basis.  The SPI will initiate hiring and provide orientation and evaluations.  The camp host position will work a minimum of three (3) months and a maximum of six (6) months; for approximately five (5) hours per day or as needed.  This is a volunteer position and does not have retirement or health benefits, although park volunteers are covered by worker's compensation while on duty.  A volunteer application, health questionnaire, Volunteer Service Agreement, and background check are required before starting service.The camp host will read and be in compliance with department information on sexual harassment, violence in the work place and cultural sensitivity.  Clothing and appearance are to be neat and clean in conformance to department standards.  A camp host cap, name badge and vest with patch will be provided.  Behavior on and off duty is subject to the utmost of standards.A campsite at Saddleback Butte SP will be provided for the camp host with a "Campground Host" sign and camper hook-ups.  A district-wide day use pass will be provided for exploring other units within the district.  Upon completion of 200 hours of volunteer service within the calendar year, a state-wide day-use pass is issued for the following calendar year.VISITOR SERVICES DUTIES- 80%• Greet visitors and provide assistance and information.• Staff information center at Saddleback Butte SP and hand out literature if staff is unavailable.• Encourage compliance with park rules and regulations.• Promote a safe and pleasant environment.• Stock brochure racks and "iron rangers" and update bulletin boards.• Sell firewood.MAINTENANCE DUTIES- 15%• Clean visitor center weekly. • Clean restrooms and empty trash cans in the campground if unexpectedly needed when no maintenance staff is on duty.• Pick up loose trash in the campground.• Assists with maintenance projects as needed.ADMINISTRATIVE DUTIES- 5% • Fill out Volunteer Hours log.• Fill out monthly Visitor Attendance Report.
	NameSupervisor: Jean Scott
	DateSupervisor: 
	DatePersonnelOfficer: 
	NamePersonnelOfficer: April Malone
	ReasonableAccomodation: 
	RequestEssFunctEvaluation: 
	NameApplicant: 
	DateAcknowlegdement: 
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